
COUNTY OF LOS ANGELES 
TREASURER AND TAX COLLECTOR 

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA90012 

BUSINESS LICENSE APPLICATION REFERRAL 
SUMMARY SHEET 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 23630 NEWHALL AVE #C, SANTA CLARITA, CA91321 

TELEPHONE: (626) 216-4656 

OWNER OF BUSINESS: NI WANG 

CAL. DR. LIC.# : 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NANIE: NIKKI MASSAGE 

MAILING ADDRESS: 

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW llCENSE 


APPROVED SIGNATURE 

D 1. Animal Care & Control 

D 2. Risk Management 

[X] 3. Building & Safety YES 04/21/16 tchen 

[X] 4. Fire Department YES 04/18/16 ddo 

[X] 5. Public Health YES 03/24/16 nlove 

D 6. Treasurer & Tax Collector 

[X] 7. Business License Commission 

[X] 8. Sheriff Department YES 03/25/16 nlove 

[X] 9. Regional Planning Commission YES 03/10/16 nlove 

10. Weights and Measures D 
[X] 11. Publishing YES 04/28/16 tchen 

12. Public Works - EPDD 
[X] 13. SheriffFingerprint YES 03/25/16 nlove 

14. Emergency Medical Services D 
Conditions: 

BASICLICENSENO. 8430 DATE 04/21/16 IDENTIFICATION NUMBER 142883 




,.·. 

Los Angeles County Treasurer and Tax Collector 

Application for Business license 

Please note: Buslnes$ License fees are NOT refundable 
. ' . 

FLl70 

Fee: $ :l.1 /oJ 00 ID# /f;2J!& 
BUSINESS INFORMATION 

TVP"9,f !3~~n.ess: ~ A LJ
\ r~G:>E.- "t'AR-J-01\... 

Start Date {Projectedh 

DBA (Business Name): 

i 
Sellers Permit ft (State Board e>f EquaUzation): 

Business Ownership Structure: · · Siqgle Owner · Partnership_...__ llC_ C:arporatlon _ 
If LLC orCorpotai/on, the Information below is tequlred: 

Date of Incorporation: Incorporated in the State of: 
Exact Corporate Name: 

Names of Officers Addresses Titles 
~ - ­
l ~-~-, ..~-=-.~~~ =~:~·~-~~~~ ' . , '. . 

APPLICANT INFORMATION 

Appllcant's Full Nam,;;... 

Home Address: 

Driver's Ucense or State 10#: 

Male_ Female 

The information contained herein Is true and correct to the best ofmy knowledge and belief. As' a condition ofthe Issuance ofthe 
license applied for, I agree to submit any addition al information that may be required, to conduct all phases of this business 
license ln accordance with regulations established for such business and to maintain all trucks and/or equipment that may be 
used in connectlop thereyvith in i::onformance with all applicable laws, ordlna.rCtf,S, and reguj:l{Jns. 

Date: r( Li$"' I I r- Applicant's Signature: ----".a..J,lw:::Cv;i.:...:w~·~,.,.c.t..s..i/J-1L-V..-1-\--------- ­
r r CJ' ' 

Application taken by: . ,~~ Date: _,.,;,.:IJ-.,t./;.;;:;;.B;...;;.,lJ~R=-='&-./i_,.l.._(-_
-<T I / 

* If you suspect fraud or wrong doing by a County of Los Angeles employee, report to fraud hotline 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

,ADDRESS OF BUSINESS: 23630 NEWHALL AVE #C, SANTA CLARITA, CA91321 

TELEPHONE: (626) 216-4656 

O'WNER OF BUSINESS: NI WANG 

CAL. DR. LIC.# : 


NAME OF PERSON FINGERPRINTED: 


FICTITIOUS NAME: NIKKI MASSAGE 


MAILING ADDRESS: 

DAIB THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE 


BUILDING & SAFETY 
SANTA CLARITA 

.jg[APPROVAL D. DENIAL 


RECOMMENDATION: ~~,,,..,..)tt/ _____ ___ __
........._,Ul..t_.-~_. £c.-+<J9......;.~.....,...•~-·.av::Ul___,,_.··
...-•·_a_·_6 
rtl-~ ~-

DAIB: .~.,,,.,..~·-2------· 

BASICLICENSENO. 8430 DATE 04/19/16 IDENTIFICATIONNUMBER 142883 



04/ 15/ 2016 FRI 121 02 FAX 56128 61134 ......... li''S 7 3 . ' fZ)OOS/005 


3232637342 04:1l:S9p.m. 04~13··2016 ?.110 . 

·COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


2.2S N. illll Sltcl'lt.ttoottt 10!>, P.O. Box 54970, los Angete.s, CA goOS4·0970 


BUSINESS LICENSE 
APPUCATlON inumnR.AL 

!OND OF aUSlNESS: MASSAGE PAIU.OR-GENERAL /SC 

· ADDRESS OF BUSlNESS: 23630 NEWlML~AVE #C. SANI'A CLAIU'tA, CA 9~321 

T.EI.JiPl·IONR: (626) 216-46$ 

OWNER OF BUSINESS: .NI WANG 

.CAL. DR. LICJI.: ­

NAME OF PERSON FINGERPruN'fBD: 


FICTITIOUS NAME: NnaaMASSAGE 


MAILING ADDRESS 

DATE THAT YOU S'f.Alt'fED BUSINESS: 
' 

PREVlOUS OWNER'S NAME, IF I<NOWN: 


TIIlS lS AN APfLICATION FOR.: NEW UCENSE 


FIRE DEPARTMENT 
l,ACOUNTY 

D DENIA:L 


RECOMMBNDA'l'lON: . £t::f.. - ~sd~ f, ~ tt[~ S=t (e ~ 
· /V0 · V>"o(ath~,-..;s /\Jo~. 

·~~~~~--~~----~--~---

SIONA'l'UlUl: ~-~ 
nASICLICENSl?.NO. iJital) DA:rE 041)3/lci lDr:NnFICAnONNOMBER. l4~883 

http:nASICLICENSl?.NO
http:inumnR.AL


COUNTY OF LOS ANGELES 

TREASURER.AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KlND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 23630 NEWHALL AVE #C, SANrA CLARITA, CA 91321 

TELEPHONE: {626) 216-4656 

O'\VNER OF BUSINESS: NI WANG 

CAL. DR LIC:#­

NAM.E OF PERSON FINGERPR.lNTED; 

FICTITIOUS NAME: NIKKI MASSAGE 

M..AJLING ADDRESS: 

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE 


.........-.................................................................................._,. __......................................................................_..._____ ......................................................__....._____ ,._____ ................................................. :.. ............................................................... .. 


PUBLIC HEALTH 

LA COUNTY 


\ 

~APPROVAL D DENIAL 

RECOMMENDATION: 

BASICLICENSENO. 8430 DATE OJJ20/16 IDENTIFICATION NUMBER 142883 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


i N. Hill Street Room !09, P.O. Box 54970, Los Angeles, CA 90054-0970 

. BUSINESS LT CENSE 
APPLICATION REFERRAL 

KIND OF BUSTNESS: MASSAGRPARl,OR-GENERAL /SC 

ADDRESS OF BUSYNESS: 236.30NEWHALLAVE #C, SANTA cLARITA, CA 91.321 

TELEPHONE: (626) 216-4656 

OvVNER OF BUSINESS: Nl\VANG ·; 

CAL. DR. LIC.#: ­ 


NAi\lIE OF PERSON FINGERPRINTED: 


FICTITIOUS NAME: NIKkI IVIASSAGE 


l'v1AIL1NG ADDRESS: 

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS O\.Vt-l"ER'S NAME, ff KNOWN: 


THIS IS AN APPUCATION FOR: l'i"EWLICENSE 


SHERIFF FINGERPRINT 
LA COUNTY 

~PPROVAL I i DE~1AL 

RECO!Y1MENDATION: 

SIGNATURE: ___('""'"A,,._,,J-"-·)_f..,,..-,_._)_-_3_L:_· ___ DATE: . ----'-·5-1·{_·-'...,_\I.._·-'--/_I_lo_____ ..._Lfu 
- ' 

BASIC LICENSE NO. 8430 DATE 12/22/15 IDENTIFICATION NUMBER 142883 

·< . ~ .· , l. . T· . . :(I ·1 J ~ ..../ C ""\. - ~l t! \..:. fW 1.1 ,,_, \..... (... ..----1 J-f-' \ 



...................,....•..•... ,., .. ' ..... ... . --· ....... . 
····~········ -·~ , ' .... 

ZONING REFERRAL 

TO: CITY OF SANTA CLf,RITA "' 
COMMUNITY DEVELOPMENT/PLANNING 
2392.0 VALENCIA BLVD., STE# 140 

_SANTA CLARITA, CA 91355 

FROM: TREASURER TAX COLLECTOR 
BUSINESS LICENSE SECTION 
23757VALENClA BLVD 
SANTA CLARITA CA 91355 
FAX (661) 945-3512 

DATE: \ \-~5-1< 
it.. TYPE: OF BUSINESS(ES} 

NAME OF OWNER N; 
.J ---...-..-- - - ­

"OBA" ---'-----'---'-J.--1--"=-="-'--__.._t\,..._/fr=·i·~=>s-..,_er...;;,;;~u.74-w.._e·_____________...... TEL #: 
.) 

t-· MAILING ADDRESS 

EXISTING USe YES ( ) NO ( ) Lc l.()rtif'\Cj 
US!; PERMITTED lN ZONE (){'.,y' 0tC 1'3 ~ \ \pq L USE NOT PERMITTED IN ZONE 

"APPROVED" \-- "DENIED" ----,-- ­

NOV 2 5 2015 

SIGNATURE OF ZONING OFFICE!~ DATE 


